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COUNTY OF DOMiCILE 

# # 

COUNTY W E R E  COMMITTEE IS  ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE 

MAILING ADDRESS 

-Id- 
Date of Ternination 

9 18 06 
Date qua!ified a5 mmmktee 

-2 -_-_ i -22-___ 
Date qualifd as commiHee 

- 
NAME OF COMMITTEE NAME OF TREASURER 

__ Kevin Stevens for City Council Kevin E. Stevens 

PO Box 1383 
STREET ADDRESS 

__ 
STREET ADDRESS (NO Po BOX) CITY STATE LIP CODE AREA CODEIPHONE 

1408 Graiilgna Avenue iodi  CA 95241 1383 209-333-0145 

iodi CA 952422461 209-333-0145 

NAME OF ASSISTANT TREASURER. IF ANY CIrY STATE ZIP CODE AREA CODEIPWONE 

STREET ADDRESS 
MAILING ADDRESS (IF DIFFERENT) 

PO Box 1383, Lodi, CA 95241-1383 CITY STATE LIP CODE AREA CODElPliONE 

OPTIONAL: FAX /E-MAIL ADDRESS 
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San Joaquin 
C I N  SiATE ZIP CODE AREA CODEIPHONE 

Aftach additional idormation on appropriately labeied continuafion sheets. 
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I have used all reasonable diligence in preparing this Statement and to the best of my knowledge the informatio 
perjury under the laws of the State of Caliiornia that the foregoing is tiue and c o r r e c t .  
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er 18 September 2006 
DATE 
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DATE 
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c] Non-Pafiisan 

ZOMMIVTEE W E  

Kevin Stevens @ Non-Paitisan 
Lodi City Council 2006 

NAME OF FINANCIAL INSTITUTION AREA COOEiPHONE 

F&M Bank 209-367-2300 
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